CBYSA MEMBERSHIP FORM

Team Name:
     

Coach:
     

Age Group:
 FORMCHECKBOX 

U6
 FORMCHECKBOX 

U8
 FORMCHECKBOX 

U10
 FORMCHECKBOX 

U12
 FORMCHECKBOX 

U14
 FORMCHECKBOX 

Other
     
Gender:
 FORMCHECKBOX 

M
 FORMCHECKBOX 

F
PLAYER INFORMATION

First Name:
     

Middle Initial:
     
Last Name:
     



 FORMCHECKBOX 

Male
 FORMCHECKBOX 

Female
Address:
     

City:
     

State:
     
Zip:
     


Players Date of Birth (MM/DD/YYYY):
     


Mother’s Birthday (MM/DD):
     

Mothers Name:
     

Fathers Name:
     

Home Phone (with area code):
     

Cell Phone (with area code):
     


EMAIL Address:
     

My son/daughter understands the rules and regulations under which he/she is to play and has agreed to abide by them. In consideration of the acceptance of this team registration form, I do hereby forever release and discharge the city of Council Bluffs, the CBYSA, its agents and employees, or any person acting on his/her behalf, from all claims and causes of action which I or my heirs, executors, or assigns may now have or may hereinafter have on account of property damage or personal injury, including death alleged to have been incurred by me as a direct or indirect result of my participation in said program, including but not limited to any claims alleging negligence on the part of any person, or any claim alleging injuries caused by a defect in any property used in conjunction with said program, whether or not said property is owned by the City of Council Bluffs.

_________________________________ 




Parent’s Signature
Date
Membership Form
Copy – Registrar
Revised 11/10

